Air Quality — AQO8A/B/22 Emission

Control Plan Application
MassDEP, Bureau of Air & Waste
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Overview

« This new Application (AQ08/22) takes the place of five forms
previously available in paper format.

« All requirements of the five original applications have remained with
some streamlining of application information.

« Be sure to select the correct application type at the beginning of the
application in order to activate the correct data fields, timelines and
fees for your proposed emission control plan.

* You are encouraged to schedule a pre-application meeting with the
appropriate regional office before starting the application.



How to Apply

« Create or log into your
account in eLicensing

* First time users click here

* Be sure to provide full

name, address and —
contact information when —d
setting up your account. —
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File an Online Application
Click here to start
=

Dashboard My Records My Account Am%ﬂ:h A
Welcome \
You are now logged in to the Commonwealth's eLicensing and ePlace Portal.
What would you like to do?

- File an Online Application

File an Online

- Renew a License, Permit or Certificate

Application

- Amend License, Permit or Certificate Information

UJ EEA ePLACE Portal



File an Online Application

 Read and accept the Terms and Conditions

* Click the checkbox and click “Continue”

[ File an Online Application ]

Online Applications and Record Authorization Form

Welcome to the Commonwealth of Massachusetts elicensing and ePermitting portal.
In order to continue, you must review and accept the terms outlined as set forth
below. Click the "Continue” button in order to proceed with the online submission
process.

In order to perform licensing and permitting transactions online, you were required ~
to register for the elicensing and ePermitting Portal. All registered users of the
elicensing and ePermitting Portal are required to agree to the following:

1. Use of the Commonwealth of Massachusetts eLicensing and ePermitting Portal is
subject to federal and state laws, which may be amended from time to time,

including laws governing unauthorized access to computer systems. Online v
inquiries and transactions create electronic records that in some instances might

] I have read and accepted the above terms.

W eeaepLACE Porta



File an Online Application

« Click on “Energy and Environmental Affairs™ and “Apply
for a DEP Authorization”

Home

’ File an Online Application I

eLicensing and ePermitting Online Services

New Applicants and Consumers:
The Commonwealth of Massachusetts elicensing and ePermitting portal provides the ability to file applications for licensure & permits and submit

complaints. From the listing below. please select the service you would like to use and click the continue button.

Existing Licensees or Permit Holders:
Click Home and use the "My Records” tab to renew or amend a license or permit. If your license or permit is not listed under the "My Records” tab.

please select the “Link your account”™ option found in section below. You will be prompted for a “record identification code” and “authorization code.”
from the Account Link notification you received. If you have not received a notification letter, please contact the ePLACE Help Desk Team at (844) 733-
7522 or (844) 73-ePLACE between the hours of 7:30 AM - 5:00 PM Monday-Friday.

Energy and Environmental Affairs (DEP, MDAR, DCR)
@) Apply for a DEP Authorization
(O Apply for a MDAR Authorization

() Apply for a DCR Authorization

L

» Link Your Account

.~ EEA ePLACE Portal
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File an Online Application

« Select AQO8A/B/22 Emission Control Plan Application
* \ Click “Continue Application”

Home

DEP Applications

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please contact us.
¥ Air Quality (AQ)

(O AQ 50% or 25% Facility Emission Cap Application
(O AQOD1 - Limited Plan Approval for Fuel Utilization Emission Unit(s) Application
(O AQOD1 - Limited Plan Approval for Process Emission Unit(s) Application

() AQODZ - Comprehensive Plan Crematory Application

() AQD2/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

(O AQD2/03 — Non-Major/Major Comprehensive Plan Approval Process Applic ation
QO0BA/B/22 - Emission Control Plan Application

() AQO9 - Restricted Emission Status Application

() AQ14/AQ12 - Operating Permit Application

() AQ18 - Creation of Emission Reduction Credits Application

() AQ30 - CO2 Budget Emission Control Plan Application
() AQ33 - LPAJCPA Consolidation Application
() AQMM - Modeling Submittal Application

» Drinking Water (DW)

P Hazardous Waste (HW)

» Solid Waste (SW)

» Toxic Use Reduction (TUR)

» Waste Water Management (WWM)

EEA ePLACE Portal
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Facllity Information

AQOBA/B/22 - Emission Control Plan Application

« Search for an existing facility PR e 2MER Sooamews  afdfe smwlenad oo
by entering the name or Step 1: Facility Information >Page 1 of 2
address and click on Facilty Information
“Search”

*indicates a required field.

You must identify the facility for which you are completing this application. Enter the facility name, or
portion of the name, in the "Name” box and click on "Search”. Your search will return a list of facilities

[ ] I f n Ot fo u n d , CI i C k O n i C | ea r” and addresses that meet your searcfh c_nteria. If your facility is on this list, se_lect itby cl_\cki[\g the'button

to the left of the name. If your facility is not on the list, you may search again, by pressing "Clear” and
using different criteria. For example, try a new search using street address. If you know your DEP Facility

an d S e arC h d iﬁe re nt O r feWe r ID, you may enter it in the applicable box and click on "Search”. The facility infermation will populate the

boxes. If this is a new facility, press the "Clear” button, and enter the information for the facility into the
C r i te ri a boxes provided {boxes with an asterisk are required), and continue to the next section without clicking
on “Search

* Facility Name:

 If still not found, add as new
by typing in the facility —J L
information as required (see ’ ° G
red asterisk)

*Street # *Street Name: Street Name 2

» Click “Continue Application”
when the facility information o | cor |

IS complete
B
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Facllity Information

- Based on what you have Facility(s)

searched for, a list will be
returned with all possible
matches.

Showing 1-8 of 8
Facility Name | Address

NATIONAL GRID TRAINING CTR | 449 SOUTHWEST CUTOFF MILLBURY MA 01527
NATIONAL GRID | O BERRY ST PLAINVILLE MA 02762

NATIONAL GRID | 127 WHITES PATH YARMOUTH MA 02664

» Click on the button to the right
of the facility you are seeking
and click “Select” or

MNATIONAL GRID | 39 QUINCY AVE BERAINTREE MA 02184

MNATIONAL GRID LEOMINSTER MGP | 36 MILL ST LEOMINSTER MA 01453
MNATIONAL GRID NORWOOD | 127 DEAN 5T NORWOOD MA 02062

MNATIONAL GRID USA SERVICE COMPANY INC | 40 SYLVAN RD WALTHAM MA 02451

NATIONAL GRID WEBSTER MGP | 21 MAIN 5T WEBSTER MA 01570

 Click “Cancel and search
again

Cancel
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Owner Information

 Add owner Information

» Click “Look Up” to find Facility Owners already registered with DEP.

Otherwise, click “Add new”

AQOBA/B/22 - Emission Control Plan Application

Facility Application Special Fee Applicant and
1 Information 2 Information 3 Documents Provisions Contributors 6 7 8

Step 1:Facility Information >Page 2 of 2
*indicates a required field.
Owner Information

To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add

the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to
be entered.

Add New Look Up

Showing 0-0 of 0
Name Organization  ContactPerson  Telephone #  E-mail T

No records found.

EEA ePLACE Portal
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Faclility Information: Owner Lookup

 |f you chose to look up the owner:

» Search for the owner by adding the name or other information then clicking
“Look up”

» If your owner does not come up, click “Clear” and try again

Look Up Contact

Contact Type: (2}

--Select-—- w
First Name: Middle Name: Last Name:
Mame Of Organization: (7} Contact Person:
Telephone #:

KXX-XXX-XXXX

E-mail:

.
. ""-.:,\__
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Facility Owner: Add Owner

* If you CIiCked “Add Please fill the below Information:
Owner” R
» If the owner information

7] * Individual Organization

matches your login

information, check the

“Use Login Information”
box S

» Indicate if the owner is an
individual or an

*P.O. Box [ Address Line

organization B
» Provide all information in
the new window that
opens
» Click “Continue”
S
2 Zl
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Owner Information

* You will see a message saying “Contact added
successfully”

* |Click “Continue Application”

Owner Information

To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add
the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to

be entered.

I

+ Contact added successfully.

Showing 1-1of 1
O izati Contact .
Name N;‘;‘:e"'z“ en - Telephone # E-mail Action

Erin Swallow 617-292-5787 erinswallow@state ma.us Edit/View Delete

W EEA ePLACE Portal

13



Emission Control Plan Application

* Indicate which Emission Control Plan Application is required.

| Click “Continue Application”

Home

DEP Applications

AQOBA/B/22 - Emission Control Plan Application

Facility 2 Application 7 Documents Special Fee 5 Applicant and 6 7 8

t Information Information Provisions Contributors

Step 2:Application Information >Page 1 of 8
*indicates a required field.

Select the appropriate Emission Control Plan Applications:

*Select the appropriate Emission Control Plan Applications:

--Select-- -

Wl "-L1;"'~i

P
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Existing Approvals

» Describe your emissions
units or activity subject to
this plan

 “Add a row” for each
emission unit and provide
requested information

» Click “Add a row”

» Provide information in the
window that opens

» Click submit

* Click “Continue
Application”

S,
5
x@/ EEA ePLACE Portal

AQOBA/B/22 - Emission Control Plan Application

Facility Application Special Fee Applicant and
t Information 2 Information 3 Documents Provisions Contributors 6 7 8
Step 2:Application Information >Page 2 of 8
*indicates a required field.
General
Describe the Emission Units or, Activity that is subject to this ECP:
Emission Unit Description
EMISSION UNIT DESCRIPTION
Showing 0-0 of 0
Emission Unit # or n intion of EmissionUnit  Emission Unit Description of Is the Pollution Control
Group of Emission Emission Unit anke:‘Model o . Pollution Control Device Existing or
Units mission Lni SUETEIERY Devicels) if any Proposed?

Mo records found.

Eat Selectea
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Material Use Description

» Check the box for the row

E d |t eac h row | n d iC ated AQOBA/B/22 - Emission Control Plan Application

- . . 1 Facility 2 Application 3 Documents 4 Special Fee Applicant and 6 7 8
Wlth an eXCIam atl O n pOI nt Information Information Provisions Contributors
o pr0V| d e d eSCH pt| ons Of Step 2:Application Information >Page 3 of 8
the materials used at your materiat use bescription

facility

* indicates a required field.

MATERIAL USE DESCRIPTION

A For each of the indicated rows, please click Edit from the Actions drop-down menu, or check the box next to an indicated row, and click
22 "Edit Selected”, to enter the required information.

To edit a row:

Showing1-1of1l

C e » mission Unit _ Description of . . VOC Content  Finished Finished Material
» Click “Edit Selected FrsetonUnlt el Raw Material  oorur - NIMOOSN o o material  Material VOC  VOC content.
D P or Finished (pounds content applicable unit of
Emission Units g+ 5 Fuel (%) Fuel (%) lon ' (pounds) "
» Provide the requested information [ A 1286 R

b Click Submit

Add rows if necessary

Click “Continue
Application”

Y
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Emission Reduction Strategy Information

Provide requested
Information for the emissions
you will be reducing and
limiting

Provide descriptions

Add rows to relevant tables

This example shows the questions for
VOCs - you may see different questions
for NOx and MWC

When all information has
been provided, click
“Continue Application” at the
bottom

/—“;__T\\
F
x@/ EEA ePLACE Portal

AQOBA/B/22 - Emassion Control Plan Application

y Fachty 2 Appication
© Indormation Irdorrmation

5 Documnents
Step 2:Application Information>Page 4 of 8

VOC Additional Information

Contriwrces

VVVVV

Descnbe any other physical or operational Restriction on the capacity of the equpment to emit VOC

ECP Emission Limits - VOC

ECP EMISSION LIMITS - VOC

AT

‘ > = h.. I .Il . ™ 4

r"::u Pt Crataminess Umior U8 socMR  * being & e

Ba Maeria Sundard  pyeasre 718 Other . Modilad | vl Stsingy
[ Adgafow | ~ [ EdnSelectod | Delote Selocted |
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Emission Reduction Strategy Information

Step 2: Application Information >Page 6 of 8

« Pages of the application i
will be hidden/ shown
based on the type of
application you selected.

ECP Emission Limits - MWC

« The example to the right r——
is the top of the Emission e EE

i

i

g
i
HH

it

i

Reduction Strategy page
for a Municipal Waste I
Combustor I —

MWC Restriction Information

Ee®
5
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Monitoring and Testing

AQOBA/B/22 - Emission Control Plan Application

Applicant and
Contributors

Special Fee

Application
Provisions

Facility
Information

Information 3 Documents

 Edit each row
Indicated with an
exclamation point

Step 2:Application Information >Page 8 of 8

Meonitoring and Testing

*indicates a required field.

MONITORING AND TESTING

to detail how
emissions will be

and the next row may list “other time period” with a specified frequency of "within 30 days of start up”.

L2 "Edit Selected”, to enter the required information.

To indicate a plan with multiple test frequencies, please add a row for each testing frequency proposed. For example, one row may list “annual” testing,

A For each of the indicated rows, please click Edit from the Actions drop-down menu, or check the box next to an indicated row, and click

monitored and

owing 1-1 of 1
. Specify
te Ste d ﬁit B :::mredr Method of Record Frequency Other Parameter Specify Free
Group or monitoring ing of Data Frequency tobe Other of Testing
of EU . Procedure Record of Data tested Parameter
moenitored R i
[ Ay 123456

 Add row If needed .

 Click “Continue

Application”

=
i
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Frequency
of testing
selected
Action
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Attach Documents

« Upload all required
documents for your
application

» The required documents will

be listed on the application—.

« To begin attaching
documents, click
“Browse”

o
LT

4

/> EEA ePLACE Portal

AQOBA/B/22 - Emission Control Plan Application

Facility Application

Special Fee
Information Information

3 Documents Provisions

Step 3:Documents>Page 1 of 1

List of Documents

Applicant and
Contributors

* indicates a required field.

Documents:

Please upload Required Document(s) which are mandatory to submit this Application:
1 Detailed compliance plan/ schedule

2. Details of a proposed restriction on operations that are part of the RACT Proposed
3. Emission Reduction Strategy Detail
4. PE Stamp Page

Attach Documents

When uploading file document(s) the maximum file size allowed is 50 MB.
The ‘File Name' (including file extension) MUST NOT exceed 75 characters in length.
The document 'Description’ MUST NOT exceed 50 characters in length.

Documents that exceed any of these limits will be removed by the system, and cannot be retrieved, which may delay the review process.

Name Type Size Latest Update

No records found.

Br

Continue Application »

IE

20
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Attach Documents

* A“File Upload” window [ ..., ..

O p e n S When uploading file documentis) the maximum file size allowed is 50 MB.
The "File Name’ (including file extension) MUST NOT exceed 75 characters in length.
The document Description’ MUST NOT exceed 50 characters in length.
Documents that exceed any of these limits will be removed by the system, and cannot be

. 11 b
o C I I Ck B rowse retrieved, which may delay the review process.

Blank Upload 1.docx

* Choose the file(s) you
want to attach

Blank Upload 2.docx

Blank Upload 3.docx

 When all files reach
100%, click “Continue”

m

W)’ EEA ePLACE Portal
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Attach Documents

* Indicate the document type

* Provide a description of each
document that you uploaded

ploed 1docs

* Dascription [Maximum 50 characters)
PR T —— T

 Click “Browse” to add more
documents Dot a0 s

 When all documents are
uploaded and described, click
“Save”

* Click “Continue Application”

S,
5
x@/ EEA ePLACE Portal

* Dascriptio

L]

*Type:

File

i

) charactars)

Mt irminn
Continue Application =



Attach Documents

* You should see a

message that you / .

have successfully
attached documents

« Review the list of
attached documents

« When ready, click
“Continue
Application”

/' LH'-:;‘_'-.
W EEA ePLACE Portal

Tha attachmant(s) has/have bean successfully uploaded.
It may take a few minutes bafore changes are reflected

ACOBAIBI22 - Emission Control Plan Application

|||||||||||||

S5tep 3:Documents >Page 1 of 1

List of Documents

Documents
Flease upload Required Document(s) which are mandatorny to submit this Application:

Denaiied complance plany sched

Drartans o & proy R R et
o Hedus rategy D
Stamp Pag

Attach Docurnents
BT i file i 50 ME
xd ey T HOT harsciory i lengts
Sl il S0 weruyt
e arry b rmer yuimer, wrdd camnol ke L
Pasrie e Sare atest padate Wi e Acsicn
Ditaded
comaphance plan 26 050972007 Dhescrption
arhecule
Eressa
Fedurson F_1 Ly T 1T Diescrphize
Strategy Deaad
Dietads of 3
proposed
resinchon on "
SpETations What 26 05./00/200T Diescriplion
e part of e
RACT Propoard
FE Stamg Page E 05003 0LT Descrplion
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Special Fee Provision

 Leave blank and click

“Continue ApplicatiOn” if Home
special fees do not

apply to your situation

AQOBA/B/22 - Emission Control Plan Application

Application 3 Documents Special Fee Applicant and

1 Information Provisions Contributors

6 Review 7 8

° If yo u h ave a S peC I al Step 4:Special Fee Provisions >Page 1 of 1 I
Fee PrOVISIOn (eg’ you Special Fee Provisions
are a mun I CI pal Check if applicable:

Exemption: (2

employee), check the o

Exclusion (special agreement or policy): (7)

appropriate box and o
Substitution (ASP/IRP): ()

provide requested - |
i nfo rm ati O n Double Fee for Enforcement: @

O

Hardship payment extension request: (7

O

 Click “Continue
Application”

S,
5
x@/ EEA ePLACE Portal
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Applicant Contributors

* Review the list of
Individuals who have
viewed, edited or signed
this application

« This application must be
certified by:
» The Applicant
» A Professional Engineer (PE)
» The applicant and the PE
cannot be the same person

* Click “Continue
Application”

S,
5
x@/ EEA ePLACE Portal

Home

DEP Applications

AQOBA/B/22 - Emission Control Plan Application

Applicant and
Contributors

Special Fee

Provisions 6 Review

1 2 I Documents

Step 5:Applicant and Contributors >Applicant Contributors

Application Contributors

Authorization 8
Forms

*indicates a required field.

Shown below are all registered users that have viewed, edited and/or signed this application.

Showing 0-0 of 0

Organization

Name
Name

No records found.

Continue Application »

25
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Review the Certification

AQOBA/B/22 - Emission Control Plan Application
« The entire application is T NN o RO el
shown on a single page tondniian

[ i

for your review

Review and Certification

* |f you note something
you want to chang

M —
“Edit Application”

Facility Information

m seloct Pick vp where | loft off
} ! A‘_ L W ZA-- <.l| wdmitling hes applcation

N 210 | O BERRY ST PLAINVILLE MA 02762
) 532524

« Otherwise, continue to g
the bottom of the page ol

and click “Continue e
Application” s

et P Telaphons # T -rrnd Acton

617-292-5787  ennswallowststemaus

Select the appropriate Emission Control Plan Applications:

Select the appropriate Emission Controt Plan Applications. VOC RACT

General

P Ilr""--:i.ll
\@ EEA ePLACE Portal
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Supplemental Forms

« |If you are proposing to install one or more Pollution Control devices
(PCD) you will need to include supplemental forms in your
application.

« Each Supplemental form is a sub-part to the main application

* You will have indicated which forms you plan at attach in an earlier
table.

* Once the review of the main application is complete, the
supplemental forms will be listed

» To change what supplemental forms are listed, you need to modify
the table.

P
i
| =
I
2
g

’U EEA ePLACE Portal
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Supplemental Forms

You need to provide all
supplemental forms
Indicated in your
application

Click “Start Application”
for each form

Complete each form

You can save and
resume at any time.

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Applicant and & Review 7 Authorization

9 Application
Contributors Forms

8 Pay Fees Submitted

1 2 3 4

Step 7:Authorization Forms

You have selected the following Authorization.

This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you
need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated guestions to add
a supplemental form. To start filling in a supplemental form, click on the “start application” button. At the end of each form you
will be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
review and edit your completed form.

You must fill out the authorization form before you proceed to payment.

001. Electrostatic Precipitator Application
PCD ID: 123456

002. Certification Information

Edit Application

Start Application

28



Certification Form

* Once the last
Supplemental form is
complete, a CertifiCcation oo o comomme o s
Form is created o = —

* The certification formis ==
COmpl eted by BOTH the Fou et 0t the authorzaion foom befoe you proceed 0 paymen
Massachusetts st Coteston iomaton
Registered Professional
Engineer (PE) and the
Applicant/ Responsible
Official

x@/ EEA ePLACE Portal
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Certification Form

If you are the preparer:

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Authorization Application

[ J CI i Ck “S ave a n d 1 ]2 |3 |4 |58 ‘é?)?]lti;gﬁttgpsd & Review 7 Forms 8 Pay Fees ? Submitted
” Step 7:Authorization Forms
resume

You have selected the following Authorization.
This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you

need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated questions to add
a supplemental form. To start filling in a supplemental form, click on the "start application” button. At the end of each form you

[ J E - I I I al I th e O rl I n aI ill be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
revie edit your completed form.
! I . t- P I N t uthorization form before you proceed to payment.
O u r P E 001. Electrostatic Precipitator Appli
PCD ID: 123456

002. Certification Information

You must fill out

Start Application

 The PE must log into
ePLACE and click on
“Start Application” for
the Certification

~z»Information

- W) EEA ePLACE Portal

|
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PE Certification Information

RS
PR T

Once the PE activates

the PIN:

Click “Start Application”
for the “Certification
Information” on the
“Step 7: Authorization
Forms” page

Provide the requested
signatory authority
information

Click “Continue
Application”

Click “Save and resume

later”

W) EEA ePLACE Portal

Certification Information

2 Applicant and

1 PE Certification Contributors

Step 1:PE Certification > Professional Engineer

Professional Engineer's Certification

4 Authorization
Forms

*indicates a required field.

This is to certify that the information contained in this form has been checked for accuracy, and that the design re;

engineering practice.

A\*1 agree that | am the Professional Engineer:
O

Printed Name:

PE Address:

*Date Signed:
*PE License #:

* Expiration date:

Continue Application » « Back to Authorization Forms

31
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Certification Form

 The PE will be emailed an Applicant PIN Letter.

 The PE must forward this to the Applicant/
Responsible Official.

Applicant PIN, Authorization # 17TMP-002186, Authorization Type - AQ02/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

From: Auto_Sender@Accela.com
Sent: Wed, Mar 22, 2017 at 1105 am
To:  bharavi.butta@gcomsoft.com

NOTICE DATE: 322/2017

APPLICANT PIN - 081721739938

This PIN has been created in order for you to allow Applicant to review 17TMP-002186 application and certify t, You can choose to share this PIN with any registered ACA user who is Applicant of this application. That user
Wil then have the abifty to review and cetify the application.

To learn more about the delegation, please see the FAQS: http://www.mass.qov/eea/agencies/massdep/service/approvals/

A=,
i .
e . ity
(e

- W) EEA ePLACE Portal
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Activating the Applicant PIN

» The Applicant/ Responsible =]
Official should Log into (e | () | "
E I P AS Manage Your Account

Your current account information is shown below. Click an Edit button to update information within a section.

4 CIle “My Accou nt” Account Type

» Click “Add New” on the
. . . Login Information | Edit |
contact information line

User Name: ESwallow

E-mail: erin.swallow@state. ma.us

} ChOOSe “Delegate” aS the Password: . wwwwws

o ” Security Question: In what city or town did your parents meet?
Contact type
Contact Information

» Enter PIN from the e-malil

Please select "Add New" to provide contact information. E-mail addresses must be current in order to receive important
legal and other notices relating to your use of this Portal. An e-mail will be sent to the e-mail address provided during the

} CIiCk “Conti n ue registration process.

This contact information pertains to the account registration for this Portal. All other changes to contact information should
be made through the application or amendment process with the applicable Agency.

} Retu rn tO . M y ReCO rd S” You can associate "Individual” type of contact with your registration.

Individual - Individual is a person. If you are a Sole Proprietor add yourself as an “Individual” contact.

ALEET T
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If you are forwarded an Applicant PIN

« Once you've added the ﬁ,, ] (]

contact, the application

« DEP

appears under “My e
Records” . ——

v Stamn Action

» Click "Resume Application” | ooy 2SS s s

» Choose “Pickup where | left off”  © s i S5

TUOL - Genersl

Faciley Emession ;‘oot:oo“!' ool

OOOOOOOO

W eeaepLACE Porta
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Certification Form

* The Applicants Name
should now appear in the
“Applicant Information”
box.

« The applicant should enter the
organization name, the type of
organization and that persons title :
or means by which they are B
authorized to be the applicant —

(from a pick list).

Ee®
5
x@/ EEA ePLACE Portal
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Review and Certification

« The Applicant should
Review the certification

» You will not be able to edit the
application after the PE has
certified.

» If the applicant feels that
changes are needed, they
should contact the PE and/ or
preparer to make those
changes.

» The PE and applicant will need
to re-certify after any changes
have been made.

ATy,
o e
x@/ EEA ePLACE Portal

AQO2/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

Special Fee Applicant and . Authorzation
1 2 3 & govsions 5 Conribanors 6 Review 7 Forms 8 Pay Fees 9
Step 6:Review
cmm. m
3 review all information below. Click the Edit Application” button to make b
Review and Certification
I you arrive ot this Review page after sefecting Resume Apphication” from your dashiboard. land then select Pick wp where | lelt off) you will nead to
Applcant and Contridutors” tab at the 10p of thes page, and then dich “Continue™ to Sinesh submitting T apedication
Edit Applcation
Facility Information
NA % BR
[
DEF
HW K 1
Facilty Record 1D 15 FAC.D25697
Owner Information
ng 1-1
Organtzation Contact
Narmn N o Tebephone # T-mrad Actaon
617-292-5787  enmswallowsstate maus
Type of Application
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Certify & Submit

« Applicant Information is at the  aicntinfomation
bottom of the review page. )
. Individual Telephone #.617-348-4095
ThIS ShOU Id be the name and Eig{iﬁg;{'&gn E-mail Laurel Carlson@state.ma.us

contact info for the responsible i
Official

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document A
and all attachments and, that based on my inquiry of those individuals immediately responsible for obtaining the information, |

o T h e A p p I | Ca nt S h O U I d re ad a n d believa that the information Is true, accurate and complete. | am aware that there are significant penalties for submitting false
o o - information including possible fines and imprisonment.
agree to the certification
I an g u ag e p rOVI d e d by C I I C kl n g specifically requested that such material be kept confidential and the Department has made a determination of confidentiality in
accordance with 310 CMR 3.00.

on this box \
[] 1 aqree that | am the Applicant. Date Signed:

If you are not the Applicant then click on ‘Save and resume later' button.

In addition, | understand that any material supplied with this application will not be considered confidential unless | have

W eeaepLacE Portal
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Application Fee

« Both online payment
and pay by mail are
available

* Online payment will
require a service
charge

* Click the appropriate
box to begin

=
i

ALEETT

|lr 5
|

- EEA ePLACE Portal

AQO2 - Comprehensive Plan Crematory Application

Applicant and Authorization APDECAtSOn
128 45 Comributors ¢ Review 7 Forms 8 Pay fees 9 submitted
Step 8:Pay Fees

Listed Detow 1S the fee 10r the authonzation that you are applying for. The lollowing

screen will display your total fees

Payment may De made by ¢lectronic check or credit card for 3 nominal processing
fee. The electronic check fee Is S0.35 per transaction. Credit card payments ae
2.35% per transaction. Clicking on the PAY ONLINE button will bring you to the
secure onine payments portal. Once you have made payment, you will be retumed
10 your application for submitsal

Payment may also be made by madl. However, review of your parmit will not begin
until payment is received By clicking on the Pay by Madl button, you will have
suUbmItted your 3ppUCItion. You will reCeive a NOtICAUON emall with the locanon and
a0ciress 10 send your payment. That information I atso avallable in the instructions
1Or thits UThOMZatOn.

Application Fees
Fees Amount
AGO2 - Comprehentave Plan Crematory Apphcation $2.370.00
ADOZ Fon $2.5m00
$2.370.00
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Pay Online

If you choose “Pay
Online”, you will be
brought to this
screen

Provide all payment
and billing
Information

« Accept the terms

5 \
P

ALEETT

-

o
5 3
‘*-f_"'n. l.-_"::-/

L

™ “::'-"

and conditions

You will be e-mailed
a receipt

° EEA ePLACE Portal

DER/AQ/Restricted Emission Status/Application

17TMP-004180 §1,900.00

$1,900.00

Total Convenience Fee Due: 544 65
Total Amount Due: $1,944.65

Billing Information

Enter Company AND/OR First and Last Name below
Company Name

Enter Compan
First Name

Enter First Name
Last Name

Enter Last Name
Street

Enter Street

State/Territory
Select State

Zip

Enter Zip

Phone Number

-

Confirm Email

Enter Email Address

39

Payment Information

To pay by electronic check, click the ACH tab.

| Credit/Debit Card E
Card Type

Select Card Type v

Card Number
Enter Card

CVV Code
Enter CVV Code

Expiration

01 v 2017y

Check to accept both the Commonwealth of Massachusetis
and nCourt Terms Agreements
,D I Accept |

Commonwealth of Massachusetts Terms
Agreement

| authorize the charge to my credit card for the amount
shown above. | agree to pay the total amount above
according to the card issuer agreement. By checking the
box below, | certify that | am an authorized user for the
above referenced credit card account.

nCourt Terms Agreement




Pay by Mall

Submission Successful 17-AQ02C-000022-APP

PY If yo u Ch Ose pay by m al I ’ EIPASTh(UE:::Q(];eliEisﬁmassmail.state.ma.us>

Swallow, Erin (DEF)

CheCk your e—mall for NOTICE DATE: 5/4/2017

Thank vou for submitting your online authorization application form for authorization type: AQO02 -

i n St r u Cti O n S Comprehensive Plan Crematory Application. Your Application Number is: 17-AQ02C-000022-APP.

Payment online: If vou have paid online bv credit or ACH vou will receive an additional notification that vour
pavment is complete. Review of your application will begin. You will also receive a notification from the
epavment vendor that vour payment is complete. That notification will include a Reference ID # for vour

* We will not review your ==

Pay by Mail: If yvou chose the "Pay by Mail" option, please make vour payment in the form of a check or

I 1 t. t. I monev order made pavable to the Commonwealth of Massachusetts. Do not send cash. You must include vour
a,p D I Ca I O n u n I We Application Number 17-AQ02C-000022-APP on the check or money order that must be sent to the address

below.

receive payment S —

PO Box 4062
Boston, MA 02211

Review of vour application will not begin wntil after your payment has been received and processed.

Fee Exempt Status or Hardship Status Requested: If vour application indicated a Fee Exempt Status,
MassDEP will review your request. If vour fee exempt status is not approved you will be contacted with
instructions for paving the fee If vour application indicated a request for hardship status, vour request will be
reviewed and you will be contacted with the final determination.

You can track the progress of your submission through the review process at the following link:
https:/permitting state ma us/citizenaccess/. Review of vour application will now begin_

Please email anv questions or concerns about this notification or this application
to: EIPAS@massmail state.ma us

W EEA ePLACE Portal
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Submission Successful!

« When you submit your

AQO9 - Restricted Emission Status Application

certification you will e o
receive thiS notice. Step 1: Facllity Information>Page 1 of 2

Successfully Compieted

* You will also receilved a -
Record ID so you can i o o

track the status of your
application on line .

wred Docume
Jploaded | | O4/28/2017

« Go to your “My Records”
page to see the status of
an application

= B
x@/ EEA ePLACE Portal
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Questions?

» For technical assistance, contact the ePlace Help Desk Team at (844)
733-7522 or ePLACE helpdesk@state.ma.us

* For other questions, contact your regional office. You can lookup your
regional office and their contact information at:
http://www.mass.gov/eea/agencies/massdep/about/contacts/find-the-
massdep-regional-office-for-your-city-or-town.html

i “\\1.-\
| F|
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